THE DIVISION OF HEALTH OF MISSOUR!

\No 300 / _ 218
oes AFREDMAR 19 1952 STANDARD CERTIFICATE OF DEATH swweriene A UIAE8
' BIRTH NO. REG. DIST. No. _ %/ 7 PRIMARY REG. DIST. NO.M Repisirar's No / /7
I. PLACE OF DEATH :) - 2. USUAL RESIDENCE (Whers d d lved. 1f institutlon: id before
a. COUNTY %}\‘_ K o 5 ) JP, & STATE 14 ccouri b. COUNTY sdimion),
&%ﬁ%{%’nuulﬂo corpurate Urnita, write RURAL and give o CSTAI?EI:EI:I; DEF) rlTY (lf outside corporata limits, write RURAL and ive township) .
A6 4 1 §drown  Jefferson Barracks <« F5//
d. FUBL NAME o streot addrom or loestleg} || d. STREET "7 (If rural, glvs location)
HOSPITAL Oﬁ ADDRESS
INSTITUTION ﬂg ks 1008 Van Nestrand /
3.DNEACNE|§S(DEFD .n. (.F irst) 7 b. (Middle) c. (Last) 4, DSE:E '(Mimth) (Day) (Year)
{ Type or Print} Colleen Klingler DEATH Jan .16 ,1952
5, 5EX 6, COLOR OR RACE | 7. vh‘in)%r\‘v}ED IS!]EV&ECESR?E%) 8. DATE OF BIRTH Q-S?E&V?n A'I;" lﬂu;..ﬂ IDm\l ; UNDER 1 Wis.
. (Bpad ¥ oni a: curs | Mio,
female ' | white garried 7 | May 13, /927 24 | > |
10a, USU{'&L OCCU‘PATIONH(IGMkh;M-mk 10b. KIND OF BUSINESS Og_rgﬂy 11. BIRTHPLACE (Suta or [trelzn sountry) / ‘lztgb'l;‘l%ENOFWHAT
s, evan H
“WETVRE'S ~|  Tavern Maine - o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Brochue Elleen Unk : Delbert Klingler
15. WAS DECEASED EVER'IN L.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yet, 00, or oknown) | (If jem, xive war or dates of asrvice} NO. . ;
no ne Unk De 1}
18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Znter only onecauseper | F DISEASE OR CORDITION

DIRECTLY LEABING TO DEATHe LNternal injuries suffered when

line for (8}, (b), and (¢}

*Thir doer not mean
the mode of dying, such
at heart faflure, asthenia,

ANTECEDENT CAUSES

Morbid condilions, if any, giring
rise to the above caure (u) du!i:w

automobile she was .operating blew
buE To (i & _rear tire causing ‘the auto

to run off the road and overturn,

~ the underlying cause -
ede. It means the dis-
ease, infury, or compli DUE TO (c) ‘Eg‘??\;%
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .~ - P 34

Conditions contributing o the death but not
reloted to the disease or condition crusing death.

; e:g :
NLY-—TUSING TUNFADING BLACK INEK-—MAEKE A PERMANENT RECORD {

BUFEL %

DATE REC'D BY 1.0CAL

/=

¥ e
19a. DATE OF OP'IF':I%?E 19b.. MAICR FINDINGS OF OPERATION . R ) , 2. AUTOPSY?
. P ) E t \ ves (] wok]
21a, Aﬁc!?nEélT {Bpeciiy) 2ib. PLACEOF INJURY (u; l:l;;.bou.; 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
. homa, [arm, fastory, street, offior g, .
Hosicioe Accident #ichway Jefferson Brks  St, Louis - Mo
21d. TIME (Mcath) - (Day} ta-bb‘ﬁn ~2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[™] NOT WHILE . -
WURY ) /16/52 2:00A= | waw L] wrwomx Blunt impact L
2. I pereby certify that I altended the deceased Jrom , to , 19 , that I last saw the deceased
= / e o1t o 19 , and that deaMMd 3 a ‘m s m., from the causes and on the date stated above,
2 . SIGNATURE | ' . "3 (Degresruitle) | 23b. ADDRESS Z3c. DATE SIGNED
. .. Coroner Clayton, Mo. 1/17/52
é 223. BURIAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, I.own, or conm!’) - (Btat§)
3

(Bpedty) ‘

1-21-52

ISTRAR'S SIENATURE

National Cametar

emetery |Jefferson B
§ %‘33%%%%&&03%

{Licensed Eml?almer'l Staternent on Reverse Slde)

-




-~

|

W
STATEMENT BY LICENSED EMBALMER

I hereby certify that ‘h‘,b?dy whoge name is recorded on the reverse side of this certificate was embalmed by me, of by —
[ .

Student Embalmer No.

. . Licensed Embalmer 4 ¥jﬂ £s
Yo P. 0. Adiress. b3 202 As T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) '
If this' body is not embalmed, fact should be so stated zbove.

working under my persona! supervision.

Student...........—n ..... wasasesetenssanss

Student Embalmaer

- - B - -~




